Surgery for thoracic myelopathy caused by ossification of the ligamentum flavum.
Ossification of the ligamentum flavum overlying the lower thoracic spine frequently produces myelopathy. This study analyzed the postoperative outcomes after decompressive laminectomy for thoracic OLF. We retrospectively studied 13 patients (10 male, 3 female; mean age, 58 years; range, 39-69). The mean follow-up duration was 66 months (range, 21-107). All patients had undergone decompressive laminectomy and excision of the OLF. The clinical course was evaluated according to the Frankel grading system and JOA scores. The number of vertebral segments demonstrating OLF, the most frequent level of thoracic cord involvement, and spine lesions coexisting with OLF were determined by MR imaging. By the Frankel system, 7 of 13 patients improved by one grade, whereas the others, classified as grade D, were unchanged after surgery. Using the JOA score, the functional improvement was excellent in 3 patients, good in 4, fair in 2, and unchanged in 4. The number of vertebral segments demonstrating OLF included 4 levels in 2 patients, 3 levels in 2 patients, 2 levels in 5 patients, and 1 level in 4 patients. Ossification of the ligamentum flavum occurred most frequently at the T10/T11 level. Tandem cervical and lumbar lesions were present in 6 patients. Decompressive laminectomy for excision of OLF resulted in clinical improvement using the Frankel grading system in 7 of 13 patients. In myelopathy patients with OLF, preoperative MR imaging of the entire spine is necessary because other coexisting spinal lesions may be present.